desire. In the mid-1990s, when private health insurance spending was increasing at a slower rate than that of Medicare spending, the short-term trends were cited as evidence that Medicare could achieve savings by adopting private managed care techniques. In the late 1990s, however, Medicare spending grew at a slower rate than did private insurance spending. Long-term trend analysis reveals that Medicare and private outlays tend to grow at similar rates over time. 6 In the debate over Medicare costs and reform, few have considered how well Medicare works for its beneficiaries compared with persons under age sixty-five who are covered by private health insurance. Surveys have found a higher degree of satisfaction with coverage among Medicare beneficiaries compared with privately insured working families, better care experiences for persons newly covered by Medicare (ages 65-70) than for persons not yet covered (ages 50-64), and better ratings of managed care plans by Medicare enrollees than by those covered under employer-sponsored managed care plans. 7 In this paper we present new evidence on how well Medicare works for beneficiaries compared with how private insurance works for persons under age sixtyfive. Based on a 2001 survey of adults age nineteen and older, the analysis explores how the experiences of Medicare beneficiaries compare with the experiences of persons under age sixty-five who are insured through private employer-sponsored insurance in achieving two key goals of insurance: assuring that those covered are able to obtain health care services when needed, and assuring that they are protected against financial hardship from medical bills. We also compare how Medicare beneficiaries and those with private employer-sponsored coverage rate their coverage and their confidence about being able to obtain care in the future.
Data And Methods
The analysis is based on data from the Commonwealth Fund's 2001 Survey of Health Insurance, which was conducted by Princeton Survey Research Associates from 27 April through 29 July 2001. The survey consisted of twenty-five-minute telephone interviews with a random national sample of 3,508 adults, age nineteen and older, living in households with telephones in the continental United States. The interviews included 2,829 adults ages 19-64 and 628 adults age 65 and older. The analysis drops from the sample fifty-one respondents who did not provide an age, yielding a study sample of 3,457 persons age nineteen and older.
The study oversampled adults from low-income communities to yield a final sample with disproportionately large numbers of low-and moderate-income and minority households. The final sample is weighted to the adult population by sex, age, race/ethnicity, education, region, telephone service interruption, and household size, using the U.S. Census Bureau's March 2000 Current Population Survey (CPS). The resulting sample is representative of the 196 million adults living in the continental United States. Of those contacted for interviews, 69 percent agreed to participate. Counting eligible adults who were not reached by phone, despite nu-merous attempts, the overall survey response rate was 54 percent. The response rate is typical of most recent random-digit-dialed telephone surveys.
Our exhibits compare experiences among Medicare beneficiaries age sixty-five and older; disabled Medicare beneficiaries; Medicaid beneficiaries; and adults under age sixty-five who are covered by private insurance (91 percent are employer-based plans, 9 percent individual), with subanalysis in logit regression results that differentiate between employer-based coverage, individual coverage, and the uninsured. In the analyses, persons with more than one source of coverage were assigned hierarchically to the Medicare, Medicaid, employer, and individual insurance categories, so that Medicare beneficiaries with supplemental coverage such as Medicaid, retiree coverage, or Medigap coverage are categorized as being Medicare enrollees.
The discussion focuses primarily on comparisons between Medicare elderly and nonelderly adults who are insured through employer-group plans.
8 Logit regression results for the Medicare disabled and individually insured are also presented but represent small samples for these groups (n = 157 and 167, respectively); caution must be exercised in interpreting these results, given the small sample sizes. Results for Medicaid beneficiaries and the uninsured are presented as well, where applicable.
We initially present responses to questions about access, cost, and care experiences by insurance group, regardless of differences in income or health status. However, since different health care experiences are likely to be a function of varying needs for health care and ability to pay for care, we also present summary results of regression analyses (odds ratios from logit analyses) that take into consideration the effects of health and income. These exhibits compare the relative odds of reporting a problem or experience by insurance group (with adults under age sixty-five who are insured through employer plans as the reference group), taking into account the effects of health status, poverty, and other factors, including presence or absence of a prescription drug benefit. Exhibits indicate where findings and odds ratios are significant at the p < .05, p < .01, or p < .001 levels.
Study Results
n Demographics. Medicare beneficiaries are more likely than the privately insured are to be in poor health and have low incomes. In the survey, two-thirds of persons under age sixty-five with private health insurance rated their health status as excellent or very good, compared with two-fifths of elderly Medicare beneficiaries (Exhibit 1). The proportion of elderly Medicare beneficiaries rating their health as fair or poor was three times higher than that of privately insured adults. Four of five Medicare beneficiaries had a chronic condition, compared with just over one-third of the privately insured. Medicare beneficiaries were four times as likely as the privately insured were to report having two or more chronic conditions.
Medicare beneficiaries were more than twice as likely as the privately insured were to have incomes below 200 percent of the federal poverty level. Four-fifths of privately insured persons were employed either full or part time, compared with only one in ten Medicare beneficiaries. n Satisfaction, access, and cost experiences. Levels of satisfaction with and access to health care also vary by source of coverage, as do experiences with health care costs. Elderly Medicare beneficiaries were more likely to rate their health insurance as "excellent" and less likely to have negative experiences with their insurance than were the privately insured (Exhibit 2). Sixty-two percent of elderly Medicare beneficiaries reported being very satisfied with their care, compared with 51 percent of those covered by private insurance. Elderly Medicare beneficiaries were also more confident in their future ability to get care than were the privately insured. In spite of having poorer health and lower incomes than the privately insured had, elderly Medicare beneficiaries were somewhat less likely to report access problems resulting from costs, such as not getting needed specialist care or having a medical problem but not visiting a doctor or clinic. They were also less likely to report having problems paying their medical bills, such as not being able to pay, being contacted by a collection agency, or having to change their way of life to pay medical bills. However, they were more likely than the privately insured were to pay more than $500 a year out of pocket for health care and to devote more than 5 percent of their income to medical expenses.
Interestingly, 45 percent of Medicaid beneficiaries reported a medical bill problem. This might reflect the fact that 32 percent of Medicaid beneficiaries were covered for less than a year (not shown), so that bills might have been incurred while they were uninsured, or Medicaid beneficiaries might have paid out of pocket when seeing nonparticipating providers or after reaching limits on covered services.
The observed differences between the health care experiences of Medicare beneficiaries and the privately insured are likely to reflect underlying differences in health status and income as well as the presence or absence of insurance benefits such as prescription drug coverage. Exhibits 3, 4, and 5 present the odds of reporting problems with insurance, experiences with quality of care, access to care, or financial burdens by Medicare beneficiaries relative to those with employer coverage, when income, health status, and drug coverage are taken into account.
n Satisfaction with insurance. After differences in income, health status, and drug coverage were accounted for, respondents insured through the two main public insurance programs-elderly Medicare and Medicaid beneficiaries-were found to be more satisfied with their insurance than were those with employer coverage (Exhibit 3). Elderly Medicare beneficiaries were 2.7 times more likely than those with employer coverage were to rate their health insurance plan as "excellent," and Medicaid beneficiaries were 2.1 times more likely than those with employer coverage to do so. Elderly Medicare beneficiaries were only one-third as likely as those with employer coverage were to report negative experiences with their coverage. Negative experiences included finding out that the plan did not pay for a given medical service, that it paid for only part of a medical bill, or that the limit of what the plan would pay for a specific illness or injury had been reached. Forty-three percent of elderly Medicare beneficiaries reported any of these negative experiences, compared with 61 percent of privately insured adults (Exhibit 2).
Elderly Medicare beneficiaries were found to be less than half as likely as those with employer coverage were to report that they paid a lot out of pocket for pre- scriptions or dental services. Medicaid, which typically includes drug and dental coverage with little or no patient cost sharing, was also more effective than employer coverage was in protecting beneficiaries from out-of-pocket costs. The analysis indicates that having a prescription drug benefit, across all age groups, is associated with more positive overall ratings of coverage as well as cost experiences. As illustrated in Exhibit 3, having insurance with drug benefits increases the likelihood of rating coverage as excellent and reduces the risk of large out-of-pocket expenses. These results may be a direct reflection of drug benefits or may reflect the fact that plans with such benefits tend to provide more comprehensive benefits in general.
As reported in other studies, the survey finds that respondents' income and health status affect their levels of satisfaction with coverage. 9 Across all insurance sources, the poor and near-poor were less likely than adults with incomes at or above 200 percent of poverty were to rate their coverage as excellent (in 2002 the federal poverty level for a single person in the contiguous United States was $8,860). Respondents with self-rated health status that was less than excellent were also significantly (p < .05, p < .001) less likely to give their insurance an excellent rating. Those with two or more chronic conditions were about twice as likely as others were to report negative experiences with their health insurance plan and to report paying a lot out of pocket for prescription drugs and dental services.
n Quality of care. Elderly Medicare beneficiaries were more likely than those with employer coverage were to report being very satisfied with their care, more likely to rate their doctor as excellent, and more likely to be very confident in their ability to get care in the future (Exhibit 4). Having any source of insurance was better than being uninsured on all quality-of-care measures. The uninsured were systematically less likely to be very satisfied with the overall quality of care, to rate their physician as excellent, or to be very confident of their ability to get care in the future. Employer coverage clearly improves patient ratings of care, compared with having no coverage at all. On five of the six measures of insurance rating and quality of care, the ratings by adults with individual (nongroup) insurance coverage were similar (no significant differences) to those by adults with employer coverage. However, given the small number of individually insured adults in the survey sample, caution should be exercised in interpreting this result.
Medicare beneficiaries generally have very stable coverage. Ninety-nine percent of them had been insured the entire year when surveyed, compared with 92 percent of persons with employer coverage (not shown). However, even for continuously insured employed persons, employers change the plans that are available during annual enrollment periods. Changing plans often means changing physicians, especially for the privately insured under age sixty-five, who are much more likely than Medicare beneficiaries are to be enrolled in managed care plans. problems, after health status and income are controlled for, Medicare successfully fulfills the two main purposes of health insurance: assuring access to needed health care services and preventing financial burdens from medical bills. Elderly Medicare beneficiaries were one-third as likely as those with employer coverage were to experience access problems because of cost, after income, health status, and drug coverage were adjusted for (Exhibit 5.) Access problems include avoiding filling a prescription, not getting needed specialist care, skipping recommended tests or follow-up care, or having medical problems but not visiting a doctor or clinic because of cost.
Among the insurance groups, the uninsured were generally most at risk for access problems: They were 3.6 times as likely as those with employer coverage were to experience one or more access problem as a result of cost. These findings underscore how well employer coverage performs in improving access to care relative to having no coverage at all. Persons with low incomes, in poor health, or without prescription drug coverage reported more problems getting access to health care than others reported. Medicare provides better coverage against financial hardship than employer coverage provides, after income and health status are controlled for. Elderly Medicare beneficiaries were one-fourth as likely as those with employer coverage were to report problems with medical bills, including not being able to pay, being contacted by a collection agency, or having to change their way of life to pay medical bills. The uninsured, by contrast, were 2.6 times as likely as those with employer coverage were to report a medical bill problem. Lower income and poorer health status also significantly (p < .01, p < .001) increased the likelihood of experiencing medical bill problems.
Medicare beneficiaries and those with employer coverage reported similar ex- periences of high medical costs, defined in this analysis as out-of-pocket expenses greater than $500 a year or totaling 5 percent or more of income. Medicaid beneficiaries, by contrast, were much less likely than those with employer coverage were to incur substantial out-of-pocket costs. Those without prescription drug coverage were more likely to experience high out-of-pocket costs than were those with such coverage. Lower income levels and chronic conditions were also associated with higher out-of-pocket costs.
n Income, health status, and insurance ratings. Medicare was systematically more likely than employer coverage was to be rated as excellent across all income and health status categories (Exhibit 6). For example, 43 percent of healthy elderly Medicare beneficiaries with incomes greater than twice the poverty level rated their insurance as excellent, compared with 22 percent of persons with employer coverage at comparable income and health-status levels. While only 26 percent of elderly Medicare beneficiaries with low incomes and poor health rated their insurance as excellent, those with employer coverage at similar income and health-status levels were even less likely to rate their insurance as excellent (12 percent).
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Discussion And Policy Implications
This survey's findings that Medicare beneficiaries are generally more satisfied with their health care than the privately insured are, are more confident about their access to care, and for key services experience fewer access problems challenge the accepted notion that Medicare is "out of date" and should "catch up" with the private insurance model. Medicare beneficiaries have less comprehensive Higher income, sick benefits and often pay higher out-of-pocket premiums than those covered by employer plans pay, and their Part B premiums exceed premiums paid directly by employees for employer coverage. 12 Nevertheless, elderly Medicare beneficiaries are less likely than persons with employer coverage are to report negative insurance experiences or problems paying medical bills. This may reflect greater denial of claims under employer coverage or the lower continuity of coverage under employer plans that periodically leaves some persons without insurance.
Medicare beneficiaries' more positive access experiences and ratings of their care indicate that their coverage is working relatively well in providing choice of services and access to needed care. This may be due to the fact that most Medicare beneficiaries are covered under the traditional fee-for-service program, while adults with employer coverage are more likely to be enrolled in managed care plans. As a result, Medicare beneficiaries have a wider choice of physicians and fewer restrictions on care, such as the prior approval for specialist services required by many managed care plans.
In markets with M+C options, Medicare beneficiaries might also have more plan choices than persons with employer coverage have. Only about 41 percent of employees have a choice of employer-sponsored insurance plans, and fee-forservice options are not common. 13 A number of studies have found that consumer choice leads to higher satisfaction with coverage. 14 The more positive access and insurance satisfaction findings from Medicare beneficiaries might also reflect the stability and relative simplicity of coverage under Medicare. Except for the minority in M+C plans, the core set of benefits and insurance rules as well as coverage have remained constant over time.
Private coverage varies widely. It was not possible to contrast the experiences of persons covered under large employer plans with those in the small-business market. The financial burdens of those with individual insurance point to the limited benefits available in that market, which may also be true of some employer plans. It was also not possible, given the sample size, to contrast the experiences of those with Medicare managed care coverage with those in Medicare's traditional fee-for-service plan. Proposals to "privatize" Medicare might be able to avoid some of the disadvantages of private coverage by keeping central features of social insurance-guaranteed coverage regardless of health status, defined benefits, and multiple choice of plans-and by retaining Medicare's fee-for-service option.
In spite of these positive findings for Medicare for seniors, the need for a Medicare prescription drug benefit remains clear. 15 For those without such a benefit, ratings of insurance are lower, access problems are greater, and out-of-pocket costs for all medical and dental care and for prescription drugs are higher.
There are too few disabled (nonelderly) Medicare beneficiaries in this survey to draw conclusions about this group, although findings indicate that this group is at risk. A recent study of the Medicare disabled also finds that this group is vulnerable because of the combined effects of low income, poor health, and coverage gaps, with consequent needs for comprehensive benefits. 16 Further investigation of this group's experiences is warranted. I n t h e p o l i c y d e b at e s over the future of Medicare, it is important to listen to the experiences of individuals, whether covered by Medicare or by private insurance. Apart from the lack of a prescription drug benefit, Medicare is reportedly working better for its beneficiaries than is the employer-group coverage available to most persons under age sixty-five. The greater confidence in getting care when needed and lower incidence of access problems reported by Medicare beneficiaries are notable, given that Medicare beneficiaries are disproportionately sicker and poorer than the privately insured are.
The survey also raises questions about how well private coverage is protecting persons at greater risk because of lower incomes or poor health or both. Current trends to increase cost sharing or shift responsibility for health coverage to individuals in the form of defined-contribution plans or personal health accounts may make low-income and chronically ill adults more vulnerable. Increased cost sharing as part of Medicare reform may also be particularly problematic for chronically ill Medicare beneficiaries.
Medicare provides a level of security not typically found in employer or individual coverage. Its beneficiaries are assured that they will not lose their coverage, while coverage for persons under age sixty-five can vary with employment status, employers' decisions to change plans, or even the onset of a serious illness. Medicare beneficiaries also live in a world with more stable benefits and, for most, fewer complex insurance arrangements than the privately insured have. Thus, attempts to reform Medicare that would pattern coverage on private employer coverage run the risk of undermining the confidence of the people it is designed to serve.
